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US CorpWorks Inc.

23 Butler Avenue

Maynard, MA 01754
WWW.USCOrpworks.com

Phone: 888.967.5799 Fax: 978.897.5905

February 25, 2009

Via US Mail

Division of Corporations
Florida Department of State
PO Box 6327

Tallahassee, FL 32314

Re: N.E.W. Wireless & Insurance Services, LLC

To Whom It May Concern:

Enclosed for filing in your office are the following document(s) along with a check
covering your fees:

Change of Registered Agent

Please call the toll-free number listed above if for any reason, the filing(s) can not
be made.

Thank you for your time and consideration in this matter.

Sincerely,

Sabrina Tillapaugh
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’ “ COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: N.E.W. Wireless & Insurance Services, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Tillapaugh

(Name of Person)

US CorpWorks Inc.

(Firm/Company)

23 Butler Avenue

(Address)

Maynard, MA 01754
{City/State and Zip Code)

[ %
Far further information concerning this matter, please call: oo _y
sl o iy
= -:E-l = :J o
. . (Qij [N i
Sabrina Tillapaugh at ( 888 y 967.5799 b I
(Name of Person) (Area Code & Daytime Telephorn€Number) ...
STREET/COURIER ADDRESS: MAILING ADDRESS: : i
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[v]$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

l. The name of the limited liability company is: N-E-W. Wireless & Insurance Services, LLC
2. The mailing address of the limited liability company is :

648 Grassmere Park, Suite 300, Nashville, TN 37211
11/17/2008 M0BC00005077
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company

Name
1201 Hays Street

Address
Tallahassee, FL 32301-2525
City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

b =
Name R R
2731 Executive Park Drive, Suite 4 ‘J.:(:: 0 e
Florida street address (P.O. Box NOT acceptable) oh T o :
fe o= T
Weston FL_33331 R
City, State and Zip

—

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
(% operating agpegment of the limited liability company.

U

(Signatire of a membwpﬁmhorized representative of a)member)

Sabrina Tillapaugh, Manager
(Printed or typed name of signee)

1 hereby accept the appointme

r}t as registered agent and agree to 1;’wt in this capacity. 1 further agree to

comply with t!?(f provisions of all statutes relativé to the proper and complete ferformance of my duties,

and ['am familiar with and dccept the obligations of my pos:t!on as registered agent as provided for.in

ngpter 08, F,.S. Or, if this do’?ument is .ems iled to merely rgﬂect a c_hagg_e in the regi i}fred office

aN dress, / ,here«?r){ confikm that the ligiyed liability company Has been notified in writing ojst is change.
ervices, Ihc.

If the Jimited liability company is not organized under the laws of the State of Florida, it i§hereby™

(Signature of Registered Agg¢nt) A

Sabrina Tillapaugh, Asst”Sec. ' /_D
Division of Corpo 9 ions, P.O. B6x 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



